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COVER LETTER

TO: Registration Secticn
Division of Corporations

: SUBJECT: HA\KOMEH Food +Devitapel L€

3 Name of Limited Liabilicy Company

HAKONEN

THE REAL BOANDINAVIAN TABTE

CFFICE@HAKONEN.COM
WWW. HAKONEN.GOM

The enclosed Articles of Organization and fee(s) are submitted 1o (iling.

Please return alf correspondence concerning this matter to the tollowing:

r Sens OCOLIOR
C/O ALDRZ i Olcf)w{. Name of Person

': Firm:Company E
i !
: — . . .f
‘- YuE LOREMEADSW Cirele N
- Address b
: . it
h —_— — \ . . . e
_ BovivTon Rencld FlovBA 23434 g
. Cltw/Stare and Zip Code :
. . . _ ‘ . i
§ Om&d—@m@&: v, Com 88, Senvhens 2/® pmeiL.com ¥
A "\r' s E-maif address: {to be used for future annual report notilicatio} -
., i
) For further information concerning this matter, please call: .
TN S . B
‘:gnv g covmnl wild-Si Ay [t 2394 o pony-pbY B33 Soub
Name of Person Area Cade Daytime Telephone Number
=: Enclosed is a check For the following amount: :

[ $125.00 Filing Ve LI5130.00 Filing Fee &

Wisi160.00 Fiing Fee,
Centiticate of Status :

Cerlificate of Status &
Certified Cepy
(additians] capy is enclosed)

(3543500 Filing Fee &
Centified Copy
{additional copy is enclosed)

Maifing Addressy
Repistration Sectivn
Division of Corperations
P.O. Box 6327
Tallahassee. FLL 323 14

] FIELE TR S LI D

IR A o B

Street/Courier Address

Registration Section

Division of Corporaiions
Clifton Building

2661 Excevtive Center Circle
Tallahassee, FI. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
HAKONEN

THE REAL SO0ANDINAVIAN TABTE

QFFICE@HAKONEN.COM

ARTICLE 1 - Name:
The name of the Limited Liability Company is;
WWW.HAKONEN.COM

HAJ/(QI\]GL) 4‘00&8’ Bevennges LLC

{Must end with the words “Limited LiaE?lity Company, “L.L.C.." or “LLLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
>~

8445 LomMmeanow Cigces X
Doy TOop Bemen FLIDYIE

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:
| - i
e ADeew O'covor HBA .
— Name ' Andrew O'Connor
Dr.Av.Tes, - Dr.Puy. - MBA - NS0,
CEO & Chalrman

2 (o4 2 fleceT ¥ DLou

Florida street address (P.O. Box NOT acceptable)
Ni At Mgk w3343
City Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at
the place designated in this certificate, ! hereby accept the appointment as registered agent and agree 1o act in this
statutes relating to the proper and complete performance

capacity. | further agree to comply with the provisions of-a

Registered#Eent’s Signature (REQUIRED)

HAKONEN

(CONTINUED)
THE REAL BOANDINAVIAN TASTE
Page1of2 OFFICE@HAKONEN.COM
WWW.HAKONEN.COM
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager (
MR, e, AdEL> D oo o
A4 20t (feegy W 3lol

Hiani Qzbey Fo- 32139
h{R. DR, HEp., VoL ~ darieLa vou Lulfevieioen

HOCHFS A S¥egeT B, B4 AT
B ReleHey Haic Qéo.hdug

AR SEhw _ olcorvor
Quus LOpphewddu/ chele
_BoyuTop nghely  FL. 234340

(Use attachment if necessary)

ARTICLE V: Effective daie, if other than the date of filing: . (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: W

Signature oMember or an auﬁm'ﬁ'zmres tive of 2 member.
{In accordance with section 605.0203 (1) (b}, Florida Statutes, the execution of this document
constitutes an atfirmation under the penalties of perjury that Lhc facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.155,F.8.)
Andrew O'Connor

0. AodR e/ O COWOQ (372 e oo

Typed or printed name of signee CEO & Chairman

Filing Fees: B
$£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent )
$ 30.00 Certified Copy (Optional) . o
$ 5.00 Certificate of Status (Optional) R
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